s 

DOCKET NUMBER 

Trial Court of Massachusetts 


District Court Department 


VIOLATION HEARING 

NAME, ADDRESS AND ZIP CODE OF DEFENDANT"" 

Commonwealth vs. 


Quincy District Court 
One Dennis F. Ryan Parkway 
Quincy, MA02169 

DATE AND TIME OF APPEARANCE 
at 

1/31/12 AT 8:45 A.M. 


' APPEAR AT 
THIS COURT 
ADDRESS 
ON 

THE DATE 
■ AND TIME 
SPECIFIED 
HEREIN 


NAME, ADDRESS AND ZIP CODE OF WITNESS 


Kate Corbett 

Executive Office of Health and Human Services 

Department of Public Health 

William A. Hinton State Laboratory institute 

305 South Street 

Jamaica Plain, MA 02130 


OFFENSE(S) 


1. Marked Lanes; 

2. Leave Scene of Property^ Damage; 

3. OUI, 2"'^; and 

4. Poss. Class B Drug 



a person of suitable age and discretion residing therein. 

□ Mailing a copy of it to the last known address of the defendant or witness. 

□ I received the summons on_but I was unable to make service 

DATE RECEIVED 

because: 


DATE OF SERVICE 

11/2/11 































Corbett email PRR 002135 



